| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004441
DEPAATMENT OF PUBLIC HEALTH AND WELFAR
' D;) NOT Wll';’! Registration District No. .‘3.[_ ;lmapé Reyistration District No, _ﬂz'_eghﬂar'l No. _ié_z__?___- STATE FILE NUMBER

oS Sve AMENDED

1., PLakE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f insfilution: Residence before
a. cBUNTY St. Louis s STATE Mj ggouri b COUNTY ST g , Isgion)

b. CCI)'; (If outside corporate limits, give TOWNSHIP aonly) Lengfh/afﬁuy in 1b c. CITY Inside Limits
O

T FTVS 300
Rev. 4/59.

; ‘gob§

24009 4)

R
TOWN  Fopeugon, TOWN  Ferguson Yes X] No I

c. FULL NAME OF (1f NOT in hospite), give locetion} inside Limits d, STREET [1¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 304 SO . Clark Avanue Yesa (B No [ 304 Clark Avenue Yes [0 No R
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AMANDA P DROEGE ceaH Japuary 23, 1963
. SEX ‘| 6. COLOR QR RACE 7. Married [J Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday) m&nea IDYEAR ::unoeu 24 HR
. ; . ; Min.
Female White Widowad Diverced O | 2-28-1874| 88 P[P Moo [ M
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
dugi 2
TS eWLEg e wvon i retireds Own Home St, Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frank B. Lorber Anelia =====a=- Alvert J. Droege, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
[Yes, no.ﬁrgnkmwn}'(lf yes, give Wﬁgrndeafes of servi Miss Erlalie Droege, 304 So. Clark Ave.

18. CAUSE OF DEATH (Enter only one cause per line for{a . R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : . . QONSET AND DEATH

IMMEDIATE CAUSE (s} /0 - )

NP v , - 7
Canditions, if any, DUE TO () QZM < W MJ “""4‘"”"«1—1

DATE AMENDED

L5, T - 4]

:

o

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

*which gave rise to
sbove cause (a),
stating the under- .
lying couse  lasb, DUE TO (k] =
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not releted to the terminal PART JII. If deceassd was female was
disease congition given in PART | () : thers a pregnancy in last 90 deys.

b .

— 6)” 2ix ‘e Z‘;;- ]Tvu ]E’No l O unknown

19. WAS AUTOPSY | 20a. ACCIDENT JJSUICIDE HOMICIOE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniufy in PART | or PART 11 of item 18.)
PERFORMED? O (w} @]
YES O NOS3

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
pm.

20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., In or about homs, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g farm, factory, mreet, office bldg., efc.)
NOT WHILE AT WORK [J. Y

. her . 220
21, | attended the deceased fr I . %M}_Jnd last saw gqpg alive z
’ Death occurred’ at. - 8:45 & on the date stated sbove, and to the best of my, wledge, from the causes stated.

MEDICAL CERTIFICATION

JDATE SIGNED

— (Degree or title) | f- f?‘i?%e;s %TM le/( (;7 } 2;: 1?( £ 3 )

238, BURIAL, CREMATION, 23 NAME OF CEMETERY OR CREMATORY 23d. I.fATIO_N {City, town, at ct.wm‘y)’ " (State}

g::?l\g\trgi“im Calv y __St, louis, Mi ssouri

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. @R’AR‘S SIGNATURE y:
CALVIN F, FEUTZ, 4828 Natural Bridge B1.| /- g.z/ -¢3 U‘.mé:' W%.;-

(8] d Embaimer's S on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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T s e et mamas-r L A AR g e —— e e n e

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.~ Student ‘Embalmer No.

'-orl':y

working under my personal supervision.

Student ’ - Signed#—@m—ingﬂéééw - 7 :
Signature of Student Embalmer ‘ . R
Licensed Embalmer No. ?[f/g

P. O. Address «”iﬁ&//p/ ~

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). . ' o
e If embaimed by -a STUDENT, healso:shall sign in his OWN handwriting: ", . .
If this body is not embalmed, fact should be so stated above.
- Y \ .. .. e

ek 1N 72 .




